fth,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.99-012198

|,'|I-h" ; STATE FILE NUMBER
1c -
rrice I ﬂ LE[] APR 2 4 19589':3:“:910'\_ Districe No. / 0 Primary Registration District Nﬂ-..z..Q_Q,,z._p,, Registrar’s No._______&'_&"___,,
| |
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: R“édunc. befdre
a. COUNTY Audrain o STATEMiSSO\lri b. COUNTY, “udrain admi ssio
t b CEI;I’ (If outside corporate limits, give TOWNSHIP only) laside Limits . chY au LI‘? Inside Limits
tom  Mexico Yes ] Mo [ Tom  Mexico e | Yl MO
c. Eg!S-Fl’-I'IHAr%SF (1f NOT in hospital, give location) | Length of stay in 1b d. SBREEES {If cutside, give location) Reside on Farm
A ADDRE
NsTITUTIoN 1010 B. Liberty vears 1010 E. Liberty Yes (] No[y
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) oF
Arthur Lock Clark DEATH April 21 1959
5 S 716 COLORORRACE] 7. yagmeoueven wanweol]] & DATEOF BRI 5. AGE (e s fvesel Esnca s e
8 | .
Male White wooweo® A ovorceoJ|June 26, 1877 8f l l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and stare or country) A 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) {DUST Y
Laborer F rick Pettiis County, Missouxi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HRAME OF HUSBAND OR WIFE
G D. Clark da G la
N eorge D. ar Eliza J. Gator
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1l (') 10 BE.Liber ty
. = W (Yes, no, or unknqwn)| (Lf ye ive uugw igvi:.} - B
2 o) | vode e peedaess 491=05-5988 Mrs. Gilbert Saylor Mex;
[T o R s e OB ), ,
" A e s
w IMMEDIATE CAUSE (s) 77244»&) lar W
x
it W y M
i o Canditiony, if any, DUE TO (b)
E > which gave rise to
P - above cavie (g}, }
=z stoting the wnder-
8 g lying couwse last, DUE TO {<}
;. DOEF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal diseass condition given in PART I {a) 19. WAS AUTOPSY
I B 5 PERFORMED?
R Hq L2 YES[ ] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =ZRu
s )5l o0 o O
E 3 j § 20c. TIME OF Hour Month, Day, Year
5 @ ' INJURY  am.
o g : "X p.m.
E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
;= w WHILE AT NOT WHILE ) farm, factory, street, office bidg., etc.)
s f 4 WORK AT WORK
- A
'g’ s 21. | attended the d d from 2 = / 5? 4/ i / 7 g and last saw mlwe on 5/ ~/ 7 il b;
§ E Daath occurrad ut_gr’__é_o m on the date stated above; and to the best of my knowledge, from the causes stated.
5 2 224, 4 “lu)AO 1 22b. RESS . % 22c. QATE SIGNED
= O
i3 ' %' AL Y- -59
23a. BURI EMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county} {Stote)
{Seecify) - -
-~ JBAPE 4~23-1959 | Auxvasse Cemetery Callavay County, Missourl

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Arnold Funeral Home Mexico, Ho. 22-/55%

{Licsnaed Embalmes’s Hrotemant on Reversa Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY oiiiiiiiiiiii e e e a e e b e s s ra et pae e ararnas ., Student Embalmer No. ......c.ccvveenns

working under my personal supervision.

Student e e aaaaan Signed(.,,.r.
Signature of Student Embalmer

-

Licensed Embalmer Noé{é{ ..... e
e

P. 0. Address.///..‘%w/.‘.’z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. ]




